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**RATIONALE:** Rhinovirus (RV) illnesses in infancy are a risk factor for recurrent wheezing and asthma. To better understand this relationship, we analyzed viral etiology and RV serotypes from nasal secretions obtained throughout infancy in children who experienced recurrent respiratory illnesses.

**METHODS:** Nasal wash samples were obtained from 26 infants during 151 moderate to severe illnesses and 80 scheduled visits between Mar/99-Mar/01, and analyzed using multiplex PCR and traditional culture techniques. Rhinoviruses were sequenced and compared to known serotypes (85% completed).

**RESULTS:** Virus was detected in 138/151 (91%) illnesses and 29/62 (47%) well visits. During illnesses, RV was the most common virus (64%), followed by RSV (15%), adenovirus (11%), parainfluenza virus (9%), coronavirus (9%), influenza virus (8%), metapneumovirus (7%) enteroviruses (3%), and multiple viruses (28%). RV infections occurred earliest (mean age at first infection 4 months; before RSV infections in 69% of cases), were most frequent (mean 3.6 episodes compared to \<1.0 episodes for other viruses) and had similar severity as other infections. At well visits, RV was most often detected (35%) compared to other viruses (50 different RV strains were found over 24 mo, and only half of the strains corresponded with known serotypes. Persistent (duration \>2 wks) RV (n = 3) or other virus (n = 7) infections, and mixed RV infections (n = 3) were rare.

**CONCLUSIONS:** RV infections occur early, pervasively, and repetitively in these high risk infants. Children with persistent symptoms most often have a series of infections rather than prolonged infection with one virus.
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